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POLIOMYELITIS IN THE UNITED STATES, 1910 AND 1911. 

Cases of poliomyelitis are required by State law or regulation to 
be reported to the health authorities in the following States and 
Territories: California, District of Columbia, Hawaii, Idaho, Iowa, 
Maine, Massachusetts, Minnesota, New Jersey, New York, Ohio, 
Oregon, Pennsylvania, Khode Island, South Carolina, South Dakota, 
Tennessee, Utah, Virginia, Washington, and Wisconsin. 

Of the above States and Territories in which the disease is notifi- 
able, no case was reported to the Surgeon General of the Public 
Health and Marine-Hospital Service during the year 1911 from 
Hawaii, Maine, New Jersey, Ohio, South Carolina, or Tennessee. It 
is known, however, that a considerable number of cases occurred in 
Cincinnati, Ohio. 

The table on page 549 shows the prevalence of the disease during 
the calendar years 1910 and 1911, as given by State reports. This 
table has been compiled from special monthly reports made to the 
Surgeon General by the health departments of California, District of 
Columbia, Idaho, Illinois, Indiana, Iowa, Maryland, Massachusetts, 
Minnesota, New York, North Dakota, Oregon, Pennsylvania, Khode 
Island, South Dakota, Virginia, Washington, and Wisconsin, and 
from the printed bulletins of these and other States. 

The data is very incomplete. Only the cases were available in 
some instances and deaths only in others. Throughout the table it is 
evident that the deaths have been reported much more completely 
than the cases. The disease was undoubtedly also present in some 
States not appearing in the list. However, in spite of the unavoida- 
ble incompleteness of the information, the table shows the recorded 
geographic distribution and prevalence of the disease in the United 
States during the calendar years 1910 and 1911. 

A similar table compiled from the same sources of information for 
the year 1910 appeared in the Public Health Reports for March 3, 
1911, on page 242. 

The States that made reports for each of the 12 months of the year 
1911 and for which, therefore, the data should include all cases re- 
ported to the health department are as follows : District of Colum- 
bia, Indiana, Iowa, New York, Pennsylvania, Rhode Island, South 
Dakota, Virginia, Wisconsin, Oregon, Idaho, Washington. 

The table, which, in addition to giving the cases and deaths re- 
ported for 1911, shows the totals for 1910 and also the deaths com- 
piled by the Bureau of the Census from the registration States and 
cities for the same year, indicates that the disease has been present 
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during the last two years in all sections of the country. Asst. Surg. 
Hasseltine, while cruising in Alaskan waters on the revenue cutter 
Rush during the summer of 1910 reported that poliomyelitis had been 
recognized in Alaska at Douglas, ChicagofT, and lakutat. 1 It is 
probable that no State or Territory in the continental United States 
has been entirely free from the disease and that the absence of reported 
cases simply indicates a lack of official means for being informed 
of their occurrence or a failure on the part of physicians to recognize 
or report sporadic cases and limited mild outbreaks. 

From the reports of cases and deaths it appears that during 1910 
the greatest prevalence of the disease was in Iowa, Massachusetts, 
Minnesota, New York, and Pennsylvania, and that a considerable, 
although lesser, number of cases occurred in Connecticut, District of 
Columbia, Illinois, Indiana, Kansas, Michigan, New Jersey, Ohio, 
Rhode Island, Washington, and Wisconsin. The seeming greater 

J>revalence in these States may, however, be due, to some extent at 
east, to an active interest on the part of the health authorities and 
the more general recognition of cases on the part of practicing phy- 
sicians. In those States in which the disease is not notifiable its 
prevalence must remain largely unknown. 

During 1911 the greatest number of cases appear to have occurred 
in Illinois, Indiana, Iowa, Massachusetts, Minnesota, New York, 
Pennsylvania, and Wisconsin. There seems, however, to have been 
a marked decrease in the prevalence of the disease from that of 1910. 
For the purpose of arriving at the case-fatality rate only those 
States can be considered in which especial effort was made to trace 
all cases of the disease. In Massachusetts of 601 cases occurring dur- 
ing 1910, studied by Lovett and Sheppard, 54 ended fatally. This 
gives a case-fatality rate of 9 for each 100 cases. In Vermont among 
72 cases studied by Caverly there were 10 deaths, giving a case-fatality 
rate of 13.9 per 100 cases. Of 506 cases in 1910 in the District of 
Columbia studied by a special committee of the medical association 
there were apparently only 16 deaths, giving a case-fatality rate of 
3.1 per hundred cases. 



Public Health Reports May 5, 1911, p. 633. 
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